Medi ca tions in clud ing val proic acid, car ba mazepine, la mo trogine, and gabap en tin have all been the sub ject of case re ports, at least, de scrib ing their effec tive ness in treat ing bi po lar ill ness. The oral form of the medi ca tion may take sev eral days to achieve steady-state lev els. Oral load ing of val proic acid has been used to shorten this time, but nausea may limit this route of ad mini stration. Pa tients may also ref use to take their medi ca tion or be un able to con trol their air way, which makes them vul nerable to as pi ra tion pneu mo nia. In these situa tions, pa tients with bi po lar ill ness may be ex posed to high doses of parenteral ben zo di azepines or neu ro lep tics to treat their agi ta tion, which may have un de sired side ef fects.
Medi ca tions in clud ing val proic acid, car ba mazepine, la mo trogine, and gabap en tin have all been the sub ject of case re ports, at least, de scrib ing their effec tive ness in treat ing bi po lar ill ness. The oral form of the medi ca tion may take sev eral days to achieve steady-state lev els. Oral load ing of val proic acid has been used to shorten this time, but nausea may limit this route of ad mini stration. Pa tients may also ref use to take their medi ca tion or be un able to con trol their air way, which makes them vul nerable to as pi ra tion pneu mo nia. In these situa tions, pa tients with bi po lar ill ness may be ex posed to high doses of parenteral ben zo di azepines or neu ro lep tics to treat their agi ta tion, which may have un de sired side ef fects.
For many years, neu rolo gists have used in tra ve nous (IV) medi ca tions to treat sei zures. Un til re cently, this treat ment in volved pheny toin or phe no bar bi tol. Re cently, val proic acid has been available in an IV for mu la tion called De pacon (Ab bott Labo ra to ries, Ab bot Park, IL). This for mu la tion can be given in dex trose, sa line, or Ring ers lac tated solu tion, pre pared by add ing 1 gram of Depa con to 500 cc of so lu tion. This should not be in fused at more than 20 mg per minute. The dose of IV val proate var ies ac cord ing to the pa ti ent's age and clinical con di tion. We of ten start with a dose of 500 to 1000 mg and judge clini cal response. The daily dos age var ies be tween 1 to 3 grams for most of our adult popula tion and one-half of this for the eld erly. We meas ure lev els on the morn ing of the sec ond day of treat ment.
While it is rec om mended that IV valproate be in fused at a rate not to ex ceed 1 gram per hour, doses up to 200 mg per minute have been given with no ad verse side ef fects. The in fu sion does not require car diac moni tor ing and causes no sig nifi cant or thostatic hy poten sion. It pro duces less nau sea than the other forms of the agent, and ad di tional risk in volves only the typi cal ef fects seen with IV use, such as lo cal skin in fec tion (3).
In the last 2 years we have used IV valproate to treat pa tients with vari ous neuro logic and psy chi at ric ill nesses, in clud ing ma nia, de men tia with agi tation, status mi graine, and even tri geminal neu ral gia. IV val proate has been es pe cially help ful in the acutely agi tated pa tient or those who ref use or, due to aspi ra tion risk, can not take medi ca tion orally. Pa tients with agi tated ma nia may re ceive a full load ing dose over a pe riod of 1 hour. In most pa tients, we have found this help ful in di min ish ing agitated symp toms. This strat egy minimizes the ad junc tive agents that need to be given. While many psy chia trists initially feel less com fort able with IV medi ca tions, the wide spread ac cep tance of other forms of val proic acid should mod ify this hesi ta tion. Fur ther, as psychi at ric care moves to gen eral medi cal hos pi tal set tings, IV medi ca tions are becom ing more eas ily ac ces si ble.
John Norton, MD Jackson, Mississippi
Sudden Death Following Neuroleptic Administration Due to Hemoperitoneum Resulting From Physical Restraint

Dear Edi tor:
Sud den deaths have been re ported in pre vi ously healthy pa tients fol low ing neu ro lep tic ad mini stra tion (1) (2) (3) . In many such cases the causes of these deaths have been un clear and autop sies un help ful. Of ten, such deaths are assumed to be due to neuroleptic-induced car dio tox ic ity (ar ryth mias) (4), with other less com mon causes be ing neu rolep tic ma lig nant syn drome (NMS), seizures, acute la ryn geal dysto nia, ma lig nant hy per ther mia, and over dosage (5) . In di vidu als at risk are eld erly, physi cally de bili tated, and agi tated patients (5) . Rarely, other causes re sult in sud den death and are of ten ig nored. The fol low ing case re port, how ever, highlights the im por tance of thor ough in vesti ga tion of the causes of such deaths.
A 19-year-old, pre vi ously healthy man pre sented to our emer gency in a physically re strained state, with a 10-day history of ag gres sive be hav iour, ir rele vant talk, and dis tur bances in bio logi cal, social, and oc cu pa tional func tion ing. There was no other con tribu tory his tory of medi cal or neu ro logi cal ill ness, substance use, or drug sen si tiv ity. A men tal status ex ami na tion re vealed mo tor restless ness, de lu sions of per se cu tion, and hal lu ci na tory be hav iour. The pa tient was un co op era tive in re gard to a de tailed physi cal ex ami na tion but had sta ble vi tal pa rame ters, and grossly, all the sys tems (car dio vas cu lar, res pi ra tory, gas tro intes ti nal, and neu ro logi cal) were nor mal. There were, how ever, mul ti ple abrasions over the pa ti ent's face, trunk, and limbs. A di ag no sis was made of acute poly mor phic psy chotic dis or der with out symp toms of schizo phre nia, as per ICD-10 cri te ria (6) . Bio chemi cal in vesti ga tions, in clud ing re nal and liver function tests, were nor mal. The pa tient was freed from re straints and 10 mg IM of ha loperi dol was ad min is tered im me diately, and re peated af ter 8 hours, to calm the pa tient. The pa tient de vel oped breath ing dif fi culty 1 hour af ter the second dose, and on ex ami na tion he had marked pal lor, hy poten sion, tachy cardia, and tachyp noea. There were no signs of NMS. Emer gency bio chemi cal pa rame ters, in clud ing re nal and liver func tions, glu cose, and cre atine phosphoki nase were nor mal. The pa tient died of cardio-respiratory fail ure within 45 min utes of de vel op ing dysp noea, despite all re sus ci ta tory meas ures. An autopsy re vealed 1.5 li tres of un clot ted blood in the peri to neal cav ity and a small tear in the liver cap sule near the porta he pa tis.
The cause of sud den death in this case was hy po vo lemic shock due to he moperi to neum re sult ing from trauma to the liver sus tained dur ing physi cal re straint used by the pa ti ent's at tenders. If an autopsy had not been con ducted, the death might have been as sumed to be due to neuroleptic-induced tox ic ity. A thor ough in ves ti ga tion is there fore recom mended for such deaths be fore they are as sumed to be due to neu ro lep tics. GVL Raju, MBBS TC Ramesh Kumar, MD S Khanna, MD, MRCPsych Bangalore, India
Does the Cellular Phone Help to Communicate When Face-to-Face Contacts are Difficult?
Dear Edi tor:
So cial con tacts, which have been found to be posi tively re lated to per ceived social sup port (1), of ten de crease with depres sion (2) . The cel lu lar phone makes com mu ni ca tion pos si ble al most anywhere and does not re quire face-to-face con tact. It is not known, how ever, whether there are any as so cia tions between the use of cel lu lar phones and depres sion. Thus, we sought to in ves ti gate this ques tion us ing a sam ple from the Fin nish gen eral popu la tion.
Our sam ple in cluded 2945 sub jects between the ages of 26 and 65 years who were ran domly se lected from the National Popu la tion Reg is ter and liv ing in the Dis trict of Ku opio, Fin land. Study ques tion naires were mailed in May-June 1999, and a to tal of 1767 ques tion naires were re turned, re sult ing in a re sponse rate of 60%. The sub jects were ques tioned about their so cio de mographic back ground and their use of the cel lu lar phone. In ad di tion, the re spondents were pre sented with 4 state ments elic it ing their per sonal views re gard ing the value of cel lu lar phone use (1-2 agree; 3-4 dis agree). De pres sion was screened us ing the 21-item Beck Depres sion In ven tory (BDI) (3) . The sta tisti cal meth ods used in cluded the Pear son chi-square test, Fish er's 2-tailed ex act test, and lo gis tic re gres sion analy ses. State ments evok ing re sponses of "no opin ion" were ex cluded from all analyses.
A to tal of 66.7% (n = 1178) re ported own ing a cel lu lar phone. Al though subjects with de pres sion (BDI score 9) (n = 358, 20.3%) were found to use a cell phone as fre quently (≥ 2 calls daily) as the other sub jects (54.9% vs. 58.1%, ns.), they re ported re ceiv ing fewer calls than did sub jects with out de pres sion (≤ 2 calls daily) (45.1% vs. 33.6%, χ 2 = 10.1, df 1, P < 0.01).
Lo gis tic re gres sion analy sis in di cated that us ing a cel lu lar phone had dif fer ent val ues for sub jects with de pres sion. After ad just ment for sex (men: 40% vs. 43%), age (45 vs. 49 years), mari tal status (sin gle : 25% vs. 32%), and fi nancial status (poor: 13% vs. 43%), these asso cia tions per sisted for 2 state ments: "It is eas ier for me to talk with other peo ple by cel lu lar phone than face-to-face" (OR = 2.3; 95%CI, 1.1 to 5.1), and "My cel lular phone is like a friend to me and it replaces my miss ing re la tion ships with other peo ple" (OR = 3.2; 95%CI, 1.3 to 8.3).
In this study, sub jects with de pres sion at tached more per sonal sig nifi cance to the use of the cel lu lar phone than did the sub jects with out de pres sion, and it is there fore pos si ble that the use of cel lu lar phones might of fer sub jec tive so cial sup port and also posi tively in flu ence the size of the us ers' so cial net work, both of which fac tors have been found to pre dict re cov ery from de pres sion (2) . Be cause our study de sign was cross-sectional, it was not pos si ble to con clude whether regu lar use of the cel lu lar phone might con trib ute to main tain ing per sonal contacts over the long term. Cel lu lar phones do, how ever, seem to make com mu ni cation pos si ble when de pres sive symptoms make face-to-face con tacts dif fi cult.
